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Demobilization Process

DEMOBILIZATION

RESERVECEETER

ARMORY
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Army Demob Policy
AMOPES

MACOMs will provide FORSCOM projected
demob dates for RC units

FORSCOM is “executing agent” for unit demob

NGB/USARC ensure units have adequate spt to
facilitate returning equip to HS

Log guidance--unit to 10/20 standards unless
otherwise directed

Per guidance—addresses individuals (CRC) and
unit
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CONUS Medical Demob

Flow Diagram

RC soldier ——»

*Has blood sample taken
*Has PPD placed, read at 72 hours *DD 2796, DD
*Receives health benefits &
entitlements briefing

*Completes DD 2796, DD 2697
*Arrange separation PE, if requested

Healthcare provider reviews:

2697

*Enters date completed in MEDPROS
*Health record/DD 2766
*Interviews soldier
*Refers for required evaluations

YES

Has healthcare provider determined that more
than 30 days of medical treatment is expected
before the medical condition is resolved (past
the orders termination date)?

Does the soldier elect

to remain on AD for
continued medical
evaluation and treatment
(ADME)?

LNo

YES

Cont. next chart

Proceed with medical evaluation and

Can soldier
return to full
duty?

YES

treatment until medical conditions
are resolved.

NO

Soldier cleared
for REFRAD

*Soldier signs declination letter

*DEMOB site completes Medical Treatment
Letter of Authorization/Instruction

*Ensure copy of complete LODs and all medical
documentation given to soldier for follow-up
care after REFRAD

*Soldier coordinates with chain of command for
other possible benefits (INCAP, VA, TRICARE)




CONUS Medical Demob Flow

*DEMOB site ensures LODs are complete
*HCP completes a treatment plan, physician’s
statement, and documents in health record
*DEMORB site provides documents to soldier
for ADME application
*DEMOB site coordinates required follow-up
medical care for one of following:

1. Required treatment

2. MEB initiation

3. Other actions as appropriate

Diagram

*DEMOB site completes Medical Treatment
Letter of Authorization/Instruction

*Ensure copy of complete LODs and all
medical documentation given to soldier for
follow-up care after REFRAD

*Soldier coordinates with chain of
command for other possible benefits
(INCAP, VA, TRICARE)

NO

Application

A

Soldier cleared

for REFRAD

‘ >

T

Soldier’s condition

accepted?

YES

resolves

PDES process
completed

L

PERSCOM cuts orders,
enters soldier in MODS,
forwards orders to

RMC liaison monitors soldier’s
status, and updates/coordinates
with MTF, unit, USARC/NGB

USARC/NGB & RMC

with USARC/NGB)

MTF physician determines

soldier needs ADME extension

for continuing care or PDES
processing (extension coordinated




Dental Demobilization Flow

Dental provider @iggtm DD 2697,
and all medical/ eifa
dental problem exists that réquires further dental
evaluation or treatment.

Referral for dental

evaluation

Follow-on

dental care
required?

YES

Determine number of days
on current AD orders

DD 214 documents dental
need, VA benefit. Soldier
has 90 days to contact VA
for evaluation.

YES NO :
Soldier cleared
I?
B Problem? ™ for REFRAD
A
NO
NO treatment authorized
NO
YES
<90 days AD? LOD?
NO, Served 90 or more YES

MMSO authorizes
and refers to civilian
care




Default Pages - Microsoft Internet Explorer

=le x|

File Edit ‘iew Faworites Tools Help

duBack - = - (D i | hsearch [GFavorites FfMedia (4 | AN S

| & |E

Address I@l https: ffconus . mods. army . mil/fides-efsecurefscrLogin, asp

x| @ |Links =

RIDES-E

Remote Information Data Entry System - Enhanced

RIDES User's Only

Login 10 l—

Password: l—
Location: | j
M Cancel |

|Ej Darne

iﬂStartl“ H @& =l ”“ & Jwelcome to the MODS Ha...

Inbox - Microsaoft Qutlook | Microsoft PowerPaint - [P... II@Default Pages - Micros...

2]

’_ ’_ ré_ |4 Irkermet

ElTE]E[ES] -

et B E S a0



* Depart
i Date: (nyyy frmm/dd) |2003/01/31 Profile Type:

" Return

Section

PULHES

Panagraph
Dental

Lirited Duty Profile

DMA on File

HIW

Twio pair of glasses

Cne mask insert

Hearing Aid and Battery

o0 day supply of medications
Medical Warning Tag

Medical Mon Deployable profile
Diccupational Protection Respiration
Diccupational Protection Hearing
Diccupational Protection Yision
Pregnant

Immunizations

Pref/Post Deployment form completed

Immunization Status

Hepatitus A red
Influenza redd
Measles redd

P P | R

==t T

Status

green
green
green

redd

green
green
red
green
green
green
green
green
green
green
green
green
red
red

Check In

Remarks

Individuals panagraph on record
Mext dental exam due:2003/09,/05

Individual on limited duty profile,
Femarks: no cold wx

Individual has DMNA on recard
HI% test administered within 6 months
Mot applicable to this individual
Mot applicable to this individual
Mot applicable o this individual
Mot applicable to this individual
Mot applicable o this individual
Individual does not have a medical nondeployvable profile
Mot applicable to this individual
Individual has required occupational protection for hearing
Individual has required occupational protection for vision

Soldier is missing one or more immunizations,
Individual has not completed the Pre/Post deployment form

Immunizations for this Profile

Remarks

Mo Hep A found, needs Hep A shot for this Profile

Due for next Influenza immunization

Mo Measles found, needs Measles shot for this Profile

T T S S S P SR AR T SR T O 1 S



Select S5M

Check In

Medical Readiness

Immunization Record  Pre/Post Deplopment  Check Out Prink Forms/Drivers Reportz  Administration  Log Out  Supreme Being

SSN NAME RANK DOB uIiC GENDER Current Location
7788 | EUHUS STEVENW DEREK | LTC | 1981/5/30 | W3VYhs &l BALMHOLDER

Dane

INSTROCTIONS:  Flease read each question completely and carefully before marking your selections, Provide a
response for each question. If you do not understand a question, ask the administratior.

Demographics

Name {Last First Middle) Today's Date (yyyy,/mm,/dd)
2003/05/28

IEUHUS STEWEM DEREE. Social Security Number
D023-66-7788

Deploying Unit DOB (yyyy/mm/dd)

| [1961/05/30

Gender Service Branch Component Pay Grade

(M= [ sy = | Active Duty =l Jos =]
Location of Operation

IUnkann 'l

Deployment Location (IF KNOWMN){CITY, TOWN,BASE)

Itinstarr
List country (IF KNOWN)
[ANDORPA =l

Name of Operation

IM :'l Administrator Use Only

I 'l Medical threat briefing completed
I 'l Medical information sheet distributed
I Yl Serum for HIY drawn within 12 months

I 'l Immunizations current

DD FORM 2795, MAY 1999 I 'l PFD screaning within 24 months

Health Assessment SSN 523-66-7788

. Would you say yvour health in general is: h

. Do you have any medical or dental problems?

1
2
3. Are you currently an a profile, or light duty, or are you undergoing a medical board?
4, Are you pregnant? (FEMALES OMLY)
3
=]

. Do you have a 90-day supply of your prescription medication or birth contral pills?

. Do you have twa pairs of prescription glasses (if worn) and any other persanal medical
equipment?
7. During the past vear, have you sought coungeling or care for your mental health?

el J\_I Lol

8. Do you currently hawve any guestions or concerns about your health?
Please list your concerns (90 characters max )

Subrmit |

Pre-Deployment Health Provider Review (For Health Provider Use Onl

After interview/fexam of patient, the following problems were noted and categorized by Review of Systems. More than
one may be noted for patients with multiple problems. Further documentation of problem to be placed in medical
recards.

PEFEFERR Al TMNOICATEN

|

wed 5/29/2003 10036 AM



Select SSM Checkln  Medical Readiness  Immunization Record  Pre/Post Deployment  Check Out Prink Forms/Drivers Reporte Administration  Log Out Supreme Being
SSN NAME RANK DOB uIC GENDER |Current Location
7788 | EUHUS STEVEMW DEREK | LTC | 1951/5,/30 | W3WYAh il BALMHOLDER
|t =] | Ay =l | Active Duty =l Jos = |

Dane

Location of Operation

IUnkann 'l

Deployment Location (IF KNOWMN){CITY, TOWN,BASE)

Itinstarr

List country (IF KNOWN)

[ANDORPA =l

Name of Operation

Administrator Use Only
m Medical threat briefing completed
I_L, Medical information sheet distributed
m Serum for HIY drawn within 12 months

I 'l Immunizations current

I vl PRD scresning within 24 rmonths

DD FORM 2795, MAY 1999

Health Assessment SSN 523-66-7788

. Would you say yvour health in general is: h

. Do you have any medical or dental problems?

1
2
3. Are you currently an a profile, or light duty, or are you undergoing a medical board?
4, Are you pregnant? (FEMALES OMLY)
3
=]

. Do you have a 90-day supply of your prescription medication or birth contral pills?

. Do you have twa pairs of prescription glasses (if worn) and any other persanal medical
equipment?
7. During the past vear, have you sought coungeling or care for your mental health?

el J\_I Lol

8. Do you currently hawve any guestions or concerns about your health?
Please list your concerns (90 characters max )

Demographic Section Incomplete p—
Health Assesment Section Incomplete ﬁl

Pre-Deployment Health Provider Review (For Health Provider Use Onl

After interviewfaxam of patient, the following problems were noted and categarized by Review of Systems. Mare than
one may be noted for patients with multiple problerms, Further docurmentation of problerm to be placed in medical
records.

REFERRAL INDICATED

™ Mone " Dermatologic M al ™ Meurclogic
[T cardiac I~ ENT I© cu [T Orthopedic
7 Combat/Operation Stress Reaction I© Eye e’ ™ Pregnancy
™ Dental I~ Family Problems ™ Mental Health I~ Pulmonary
7 Fatigue, Malaise, Multisystam camplaint [T Other (If other, please explain): I

FINAL MEDICAL DISPOSITION: | |

Comments (If not deployable, please explain){90 character max )

|

wed 5/29/2003 10036 AM
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Select SSM Check In  Medical Readiness  Immunization Record  Pre/Post Deplayment  Check Out Print Forme/Drivers  Reports Administration  Log Out Supreme Being

S5N NAIME RANK DOB uIc GENDER. [Current Location
7788 | EUHUS STEVEM DEREK | LTC | 1961/5/30 | W3WYhh M BAUNMHOLDER.
IS R e 7|
DD FORM 2795, MAY 1999 I vl PRD screening within 24 months

Health Assessment SSN 523-66-7788

L wvould you say your health in general is: -
. Do you have any medical or dental problems? j
Are you currently on a profile, or light duty, or are you undergoing a medical board? _Ll
. Are you pregnant? (FEMALES ONLY) 'l
. Do you have a 90-day supply of your prescription medication or birth confral pills? 'I

I jv

[ =

[ =

. Do you have twa pairs of prescription glasses (if worn) and any other personal medical
equipment?
7. During the past year, have you sought counseling or care for your mental health?

[ BT, T N U R C R

3. Do you currently have any guestions or concerns sbout your health?
Please list your concerns (90 characters max )

Demographic Section Incomplete ppr—
Health Assesment Section Incomplete ﬂl

Pre-Deployment Health Provider Review (For Health Provider Use DOnl

after interview fexam of patient, the following problems were noted and categorized by Review of Systems. Moare than
one may be noted for patients with rmultiple problems, Further documentation of problem to be placed in medical

records.

REFERRAL INDICATED

I© Mone [T Dermatologic M oar ™ Meurologic
[T cardiac I~ ENT m cu [T orthopedic
[T Combat/Operation Stress Reaction [~ Eye |y [T Pregnancy
[ Dental I~ Family Problems [T Mental Health ™ Pulmanary
[T Fatigue, Malaise, Multisysterm cormplaint [T other (1f other, please explain): I

FINAL MEDICAL DISPOSITION: | 'l

Comments (If not deployable, please explain){90 character max )

Fember Signature Provider Signature
1 certify that the responses on this form are true. I certify that that this review process has been completed.

& &

Provider S5N: I

DD FORM 2795, MAY 1999 Submit Print Fecard
Demographic Section Incomplete
Health Assesment Section Incomplete =l

Done Wed 5/28/2003 10:36 &M




Select SSM Checkln  Medical Readiness  Immunization Record  Pre/Post Deployment  Check Out Prink Forms/Drivers Reporte Administration  Log Out Supreme Being

SSN NAME RANK DOB uIiC GENDER Current Location
7788 | EUHUS STEVENW DEREK | LTC | 1981/5/30 | W3VYhs &l BALMHOLDER

Action Date Status
Edit Pre-Deployment Survey | 2003/05/28 Member Portion Mot Completed  Delete |

Start Mew Pre-Deployment Survey |

Mo Post-Deployment Survey on file
Start Mew PostDeplovment Survey |

Done Wed 5/28/2003 10036 AM



Select SSM Checkln  Medical Readiness  Immunization Record  Pre/Post Deployment  Check Out Prink Forms/Drivers Reporte Administration  Log Out Supreme Being

o X

S5M NANME RANK DOB uIC GENDER |Current Location
7788 | EUHUS STEVEMW DEREK | LTC | 1951/5,/30 | W3WYAh &l BALUMHOLDER
OO O TTGVE T O EsOTen THESTCAT O Qe Tt [T OomeTTTs 1=t UE VETOPELT oo Ty 0 1= I j
deployrment?
3. dre you currently on a profile, ar light duty? m

4. During this deployrment have you sought, or intend to seek, counseling or care for your m
mental health?

5. Do you have concerns about possible exposures or events during this deployrment that you m
feel may effect your health?

Please list your concerns {90 characters max )

ElTE]E[ES] -

6. Do you currently hawe any guestions or concerns about your health? I vl
Please list your concerns (90 characters max )

Demographic Section Incomplete. p—
Health assessment Section Incomplete. ﬁl

Pre-Deployment Health Provider Review (For Health Provider Use Only)
After interviewfexam of patient, the following problerms were noted and cateqorized by Review of Systerms, Mare

than one may be noted for patients with multiple problems. Further documentation of problem o be placed in
medical records.

REFERRAL INDICATED EXPOSURE CONCERNS

™ Mone I a (During deployment)

[T cardiac I~ cu Provider see questions S & 6 an this form
[T Combat/Operation Stress Reaction I Gm [T Environrmental

[T Dental [T Mental Health [T occupational

" Dermatologic [” Meurologic [T combat or mission related

[T ENT [T oOrthopedic [T Mone

I~ Eye ™ Pregnancy

™ Family Problems 7 Pulmonary

[T Fatigue, Malaise, Multisystem complaint [T Other (If other, please explain: |
Comments {90 character max )

Member Signature Provider Signature
1 certify that the responses on this farm are frue. [ certify that that this review process has been completed.

& &

Provider SSN: I T I

DD FORM 2796, MAY 1999 Subrnit Print Record
Demographic Section Incomplete.,

Health assessment Section

Incomplete.
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Select SSM CheckIn  Medical Readiness  Immunization Record  Pre/Post Deplopment  Check Out Print | Farms/Drivers | Reportz  Administration  LogOut  Supreme Being
S5N NAME RAMNK DOB uIC GENDER [Current Location
7782 | EUHUS STEVEN DEREK | LTC | 1961/5/30 | W3WYAL il BAUMHOLDER,
Blank Forms
INSTRUCTIOINS: To view these forms, Adobe Reader is required.
Click here to download a free version of the required application.
DD Form 2795 PreDeployment
DD Form 2796 PostDeployment
-
Topaz Drivers
Download Topaz Drrvers
Done Wed 5/22,/2003 10:36 AM



Select SSM Checkln  Medical Readinezs  Immunization Record  PredPost Deployment Check Out Print Forms/Drivers Feports Administration Log 0wt Supreme Eeing
55N NAME RAMK DOB uic GENDER |Current Location
7788 | EUHUS STEVEM DEREK | LTC | 1961,/5,/30 | W3WYAA I BALMHOLDER
MEMBERS NEEDING PROVIDER SIGNATURE
Enter Start and End Date Search By:
Start Date: | End Date: | All UIC's: &
Submit | Reset | Specific VIC:
Jone Wed 5/28/2003 10:35 A



Select SSM CheckIn  Medical Readiness  Immunization Record  Pre/Post Deployment  Check Out Print Forms/Drivers Heports Administration LogOut Supreme Being

SSN NAME RANK DOB uIiC GENDER Current Location
7788 | EUHUS STEVENW DEREK | LTC | 1981/5/30 | W3VYhs &l BALMHOLDER

MEMBERS THAT HAVE CHECKED IN FOR DEPLOYMENT

Enter Start and End Date Search By:
Start Date: | End Date: | AllUIC's: g

Submit | Reset | Specific VIC:

Done Wed 5/28/2003 10036 AM
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Select 5SM CheckIln  Medical Readiness  Immunization Record  Pre/Post Deployment  Check Out Print Formz/Drivers Reportz Administration Log Out Supreme Being

| ssn | NAME RANK| DDBE | UIC  |GENDER [Current Location
| 7728 | EUHUS STEVEMDEREK | LTC | 1961/5/30 | wavvas | M | BAUMHOLDER

Administration Area - Set Defaults Here

Numhber Of Users Currently Logged In :5

Properties:
Location Default Settings j
Submit |
Ioblas Beadiness

Microsoft Internet Explorer |

@ Would vou like ko Exit RIDES-E?

o4 I Cancel |

Done Wited 5,/28/2003 10:35 Al



SUMMARY

AUTOMATION TOOL FOR PRE/POST
PROVIDES SINGLE DATA ENTRY
REAL TIME ACCOUNTABILITY
ROGER OPIO ASMR 210.221.7030

» QUESTIONS?



